PERMIT APPLICATION / MANUFACTURED HOME INSTALLATION APPLICATION

For Office Use Only (Revised 7-1-15) Zoning Official Building Official

AP# Date Received By Permit #

Flood Zone Development Permit Zoning Land Use Plan Map Category
Comments

FEMA Map# Elevation Finished Floor River In Floodway

O Recorded Deed or 0 Property Appraiser PO 0O Site Plan O EH # O Well letter OR
O Existing well O Land Owner Affidavit O Installer Authorization 0 FW Comp. letter 0 App Fee Paid
O DOT Approval 0O Parent Parcel # O STUP-MH O 911 App
0O Ellisville Water Sys 0O Assessment O Out County 0O In County 0O Sub VF Form

Property ID # (03 1S - 111- 09 Re ~ 05K subdivision Lot#
= New Mobile Home \ Used Mobile Home MH Size 32X Lrg’Year 20> (
= Applicant \S muﬂ Cre oS Phone#_S(03 - S5)7-570 )

address_331) Sio Stade 2o YD Lale Cote, £ 32024
Name of Property Owner_[{ Qv U Do /s~ LCK LeaPhone#t 3S2 - 33 -S50YE

911 Address FFQJGCJ?_S UlatSom Lf'l ch?ﬁ ala= F/
Circle the correct power company - FL Power & Light - L3
(Circle One) -  Suwannee Valley Electric - Duke Energy
Lock lkea

Name of Owner of Mobile Home K&feﬂ o Chavle Phone # 35& 3239 - SOYK
Address S1lp Fepaces wedson (n  High Spr s, £7 33

Relationship to Property Owner

Current Number of Dwellings on Property 7 A< ot mneie _./_

Lotsize (P51 X 05/ Total Acreage._ /. OY
Do you : Have Existing Drive or Private Drive or need Culvert Permit or Culvert Waiver (Circle one)
(Currently using) (Blue Road Sign) (Putting in a Culvert) (Not existing but do not need a Culvert)

Is this Mobile Home Replacing an Existing Mobile Home NO
Driving Directions to the Property & ey §€ ’&ag.\a Q)’ ‘1’\)&’-’\ L older ™ [};—ﬂ(f"l
Sigakt € o Y- S Lt tnecae o - "ISS Lo i+ "H"f
(L dorn € pn US- LtlS L o~ SC Cranee$S baodsps Lo LU
wil el 40 wort [UMHorvge g4 Qpde H0 gp lack 49 poo e
Name of Licensed Dealer/Installer /24)(% / Lﬂ{)LuLPS Phone # f) O

Installers Address_ S50) .Su ) S LJ’] ( e Cnlcj, )/ 59&8‘9(/
License Number 7 7/ /(3§29 Installation Decal # /955 (D
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Columbia County Property Appraiser

Jeff Hampton
Parcel: (<) 03-78-17-09876-008 (>>)

Owner & Property Info

LOCKLEAR KAREN WATSON
Owner 416 SE FRANCES WATSON LN
HIGH SPRINGS, FL 32643

Site FRANCES WATSON LN, HIGH SPRINGS

BEG SE COR OF NE1/4 OF NW1/4, RUN N
Description* |631.18 FT, W 691.57 FT, S 620.86 FT, E
691.63 FT TO POB. WD 1415-2376,

Area 10.04 AC SR 03-78-17
.. |TIMBERLAND
Use Code (005600) Tax District |3

*The Description above is not to be used as the Legal Description for this
parcal in any legal transaction.

“The Use Code is a FL Dept. of Revenue (DOR) code and is riot
maintained by the Property Appraiser's office. Please contact your city o
county Planning & Zoning offica for specific zoning informaticn.

Property & Assessment Values
2019 Certified Values 2020 Preliminary Certified
There are no 2020 Certified Mkt Land (o) $0
Values for this pﬂfcﬂ Ag Land (1) $2,510
Building (0) $0
XFOB (0) $0
Just $44,788
Class $2,510
Appraised $2,510
SOH Cap [?] $0
Assessed $2,5610
Exempt $0
county:$2,610
Total city:$2,5610
Taxable other:$2,510
school:$2,510

¥ Sales History
Sale Date Sale Price Book/Page Deed | VI Quality (Codes) RCode
7/21/2020 $100 141512376 WD v U 30

¥ Building Characteristics

Bldg Sketch | Bidgitem | BidgDesc' | YearBit | BaseSF | ActualSF | Bidg Value
NONE
¥ Extra Features & Out Buildings (Codes)
Code | Desc | YearBt | Value [ Units | Dims | Condition (% Good)
NONE
¥ Land Breakdown
Land Code Desc Units Adjustments Eff Rate | Land Value
009910 MKT.VAL.AG (MKT) 10.040 AC 1,00/1,00 1.00/1,00 $0 $44,788
005600 TIMBER 3 (AG) 10.040 AC 1.00/1.00 1.00/1.00 $250 $2,510

htto://columbia.floridana.com/gis/recordSearch 3 Details/ 11/6/20



Jacobsen Homes
of Lake City

3973 W. U.S. Hwy. 90
Lake City, Florida 32055

N2

Cio
PURCHASE AGREEMEQT
Locally Owned and Operated \

Ph. 386-438-8458 * Fax; 386-438-8472

Qharles Beian A—o K Tear-
WatSen c'»c..ﬁ': [ear— PHWE@J&}) %39 .{ 7 ¥ oate /i f)/ 7/ 22
ADDRESS - *?f COUNTY dfz) (//)Zd/ﬂé SALESNAN < /77 D/
Subject i umuwmmwmmmummm wwmmmmﬁm
%%% S tpbSer I@ﬂ)ﬁ-r}g 23 X '
_7/_.%_’/) A USED / -7 _ﬁD DELIVERY DATE
OPTIONAL EiUIPHEv#NT L.ﬂ:zﬂziﬂ (&NE ACCESSORIES . PRICEQOF UNIT |$ / 63 ‘2- (26 0D
: 72 < = f./mw /fmpmnm. EQUIPMENT
C ) feat Fremp [ / JeostoF setup parts
A s 4 // SUB-TOTAL | /- _-g } t4.00
= /] PE™ G o sveol Yg4s, Gk
/ e pro.ﬂ?. neracd-e /2,000.08
/ NON-TAXABLE ITEMS
/|
Lmprevenuntfc: ¢pfv £/2, ch’."?( . 5 -
/4)1:1 ovIregl. ;5 CeqStamers / : f:;::ﬂiﬂ! 3 ._ fict
12»-_'. P Sy b; /:' t-/ 43/ S/,;n/‘.% ALLOWANCE i o
Caphic, Wall- Pem F ghd e[S
Nute oo A NET ALLOVIANGE
ar L. ri AT /o000 .00
2. LESS TOTAL CREDITS

3, UNPAID BALANGE OF GASH SALE PRICE s/,ﬂ?i // / 7£

[Title to said equipment shall remain in the Seller unti the agreed |
purchasa price therefor is paid in full in cash or by the execution of a

Retail Instaliment Contract, or a Security Agreement and its acceptance

by a financing agency: thereupon title to the within descnbed unit

passas to the buyer as of the date of either (ull cash payment or on
the signing of said credit instruments even though the actual physical

delivery may not be made until a later date,

T |8 MUTUALLY UNDERSTOOD THAT THIS AGREEMENT IS SUBJECT TO
NECESSARY CORRECTIONS, AND ADJUSTMENTS CONCERNING CHANGES

IR NET PAYOFF ON TRADE-IN YO BE MADE AT THE TIME OF SETTLEMENT.

[ Purchaser represents he/sha examined the product and lound i Suit-

able for his/mer particular needs, and that it is of acceptable quality

and that purchaser relied upon hisher judgement and inspection in
making this detarmination,

do. Special b dk
ﬂnmwmwd&kmunmumw Snlorlsnni L
permits, nor for local, oounkyualntemﬂuhvohmgmﬁcliwmrﬂng_cm ol changes needed for
compliance must be borne by Buyer. It is solety (he Buyers responsibility to assure their chosen home site
is accaptoble for homa placement without violation of any local, state, or federal guidelines,

Selior ks not permilted to make plumbing or elocirical conneclions, urcanncchngat certain palural gas
o pmpanonppiancmmmsta.!eorlmal cli

or eloglrici

requirg a d g

or lonws i

solo

There Is no assurance a moble home can remaln lovel when
placed, upon any surface other than of blacklop or concrete.

'Od'
e for ablaini

ara not

g health or

Sollaria nol regponsiblo or liable for any delaye caused by the manufacturer, accidenls, stikes, fires, Acts
of God or any olher cause beyond Selfer’s conirol.

hatbuyemmdsiauwymuo!der
described merchandise,

were printed ohove the slgnatures: |
ar ha\'o been [ugdly amnncipn'.ed that the wilhin

the quis ! lhnfconm Insurance if av:h.nded
has been voluntanl The being tradad in Is fran lrom all
encumbrances wrarsow u::captnsmleu above, Purchaser agrees each

h and provision of this cont mbolh front and back ia saverable; if

one p pomon thereaf Is mntd the 0 porfion shall, reman
infull force and efloct.

Jacobsen Homes of Lake City———"";

By

Net Valid Unless Signed and officer of the Company

Apphefied, Subject to acceptafce of ¥hancing by bank or finance company,

SIGN

I, OR WE, HEREBY ACKNOWLEDG OF ACOPY OF THiS ORDER
SIGN d PURCHASER

ED xmummmm

-
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COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave, Suite B-21, Lake City, FL 32055

Phone: 386-758-1008  Fax: 386-758-2160

MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION

I, 720'5%. L. Lsoddeg

Installer License Holder Name

only,

Frantss uxdsen Ln |

,give this authority for the job address show below

El 324D

hon S‘Pr..ﬁm | do certify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf.

Printed Name of Authorized
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

\SQtuq)C/Lw_)S

— Agent __ Officer
_____Property Owner

G C <
aOUNUOGL Ly —undS
J

____Agent ___ Officer

____Property Owner

___Agent ___ Officer
____Property Owner

I, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes, and
Local Ordinances.

| understand that the State Licensing Board has the power. and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

+ #1039 21§ )5 20

License Number Date

Licghse Holders Signature (Notarized)

NOTARY INFORMATION:

STATE OF: __Florida COUNTY OF_._(_ (J/u/)!é'/&

personally appeared before me and
(type of 1.D.)

NOTARY'S SIGNATWE 7/

mbpen. ,20 2O .

(Seal/Stamp)

43

; w__—/;m:é}u:r-'ir_r:(;'é“:‘
L anni ELIZABE
SANDRA EL PR of Florida
G 063811

fe G
. ommission #
o) t’"Crwmﬂ expires Jan 18, 2021
L &S My Cor

%, Notary Public

i Notary Assh.
gonded through Nat1clnl1ﬁ_lc'j,:::'.;{:-=~'5 o=




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRAUOR/RCE'\‘L--'\\ Inouotke s PHONEj&ﬁhSQl OBkl

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: Phone #:
Qualifier Form Attached]j

MECHANICAL/ | Print Name "}’];QVJ@,{' i ﬂ /’?ﬂfd?,‘r?f/ ssgnatu%iv ﬁ?ﬁ?@(
| E— License #:GHC }:’?4‘ N1l Phone #: Qa(:’sh jf}’?U' (’f';?;";?i,;

Qualifier Form Attached I:l

Qualifier Forms cannot be submitted for any Specialty License.

0 £ o o o he s », =Is 3 h 3 0

MASON

CONCRETE FINISHER

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER CONTRACTOR ,\ZL e i ICnOLLeS, prone IR0~ - k&t

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT

In Columbia County one permit will cover all trades doing work at the permitted site. It is REQUIRED that we have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name Signature

License #: _(O\ 4 e i bw vl Phone #: —))(;)Q - 3G 57 L{E

Qualifier Form Attached |:|

- nicloo )

.({/\,K .y J

— Print Name Signature

License #: O\_Uﬁ-f” [l ’BU\‘ \d_QQ. Phone #: 359‘ SQSQ = CS ) qg

Qualifier Form Attached [ |

F.S.440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 4/27/2017
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